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Declaration 
Submitted 
with Initial 
Filing 



Declaration 
1 Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



First Named Inventor 



BRYON MERADE 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Examiner Name 



y NOT YET ASSIGNED 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated 
I believe I am the original and first inventor of the subject matter 



next to my name. 

which is claimed and for which a patent is sought on the invention entitled: 



IMPLANTABLE SLING HAVING BLADDER SUPPORT 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



□ 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MWDDrrrrf) 



international filing date of the continuation-in-part application. 



. hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT intemational application which designated at least one country other than the United 
States of America, listed below and have also identified below, by cheddng the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date Priority Certified Copy Attached? 
(MM/DD/YYYY) Not Claimed YES NO 



□ 
□ 
□ 
□ 



I ^ I Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



□ □ 

□ □ 

□ □ 

□ □ 



Burden Hour Statement This form is estiniated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, VUashington, DC 
20231 DONOTSENDFEESOR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 



PT0/SBrt)1 (10-01) 
Approved fbr use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the PaperaiorK Reduction Act of 1995, no persons are required to respond to a collection of infonnation unless it contains a valid 0MB control number 

DECLARATION — Utility or Design Patent Application 



Direct a,, correspondence to: □ I^^^^^^JITZ 


007663 OR [x] Correspondence address below 


MATTHEW A. NEWBOLES 
Name STETINA BRUNDA GARRED & BRUCKER 


Address 75 Enterprise, Suite 250 


City Aliso Vieio 


State C A 


ZIP 92656 


Country USA 


Telephonem9) 855-1246 


Fax (949)855-6371 


1 hereby declare that all statements made herein of my own Icnowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 


Given Name 

(first and middle Pf any]) BRYON 


Family Name 

or Surname MERADE 


Inventor's 

Signature ^M/v***^*:^^. -"TYKD^^ 0 


Date /^/0/\3^ 


Residence: City THOUSAND OAKS 


State CA 


Country USA 


Citizenship USA 


Mailing Address 2791 CAPELLA WAY 


City THOUSAND OAKS 


SUte CA 


ZIP 91362 


Country USA 


NAME OF SECOND INVENTOR: | C] A petition has been filed for tills unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


state 


Country 


Citizenship 


■Mailing Address 


City 


State 


ZIP 


Country 


1 1 Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (+) inside this box 



a Paperwork Reduction Act of t! 



>, no persong are requifed to respond to 



PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. 0MB 0651-0035 
1 and Trademark Office; DEPARTMENT OF COMMERCE 



r 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


NOT YET ASSIGNED ^ 


Filing Date 


HEREWITH 


First Named Inventor 


BRYON MERADE 


Title IMPLANTA 


BLE SLING HAVING.. . 


Group Art Unit 




Examiner Name 




Attorney Docltet Number 


CLDRA-OOIA J 



fx] Practitioners at Customer Number 
OR 



1007663 



Place Customer 
Number Bar Code 
Label here 



, ., Name „ 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademarlc Office connected therewithi. 



Please change the correspondence address for the above-identified application to; 
I I The above-mentioned Customer Number. 



I I Practitioners at Customer Number 1 007663 
OR 



Place Customer 
Number Bar Code 
Label here 



MATTHEW A. NEWBOLES 



STETINA BRU ND A GARRED & BR UCKER 



7g ENTERPR ISE, S UIT E 2 gO 



1 Slate I C A 



I Zip I 92 6 ^6 



Country 



(949)855-1246 



: 1(949)855-6371 



I am the: 
fxl Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Foim PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



BRYON L. MERADE 



lT\//tiJQ% 



NOTE: Signatures of all ttie Inventors or assignees of record of the entire interest or their representative(s) are required. Submit /Multiple 
forms if more than one signature is required, see below* 



_fbmis are submitted. 



Burden Hour Statement: This form is estimated to take 3 mi 
the amount of time you are required to completa this form 
20231. DO NOT SEND FEES OR COMPLETED FORMS T 



to complete. Time wiU vary depending upon the needs ol 
d be sent to the Chief Information Officer, U.S. Patent i 
S ADDRESS. SEND TO: Assistant Commissioner tar Pate 



Al'lH'/Ww Vj:«.--»m!3:. >■ l J.a'h '.1/ 1'. 



REVOCATION OF POWER OF 

ATTORNEyWn'H 
NEW f OWErt OP ATTORNEY 
AND 

CHANG6 OP CORRESPONDENCE ADDRESS 



Apoiicaiion NumDcr 



f-'illno Date 


loaobir U,20ocr 




l^iifsi NaiTisd 1r!V<Hiu«r 


jBryw MeroAs 




Alt Unit 






fewtKifhcrNaitiB 


Lehnf.Ucyk 





1 Iwwjbv revoke all cre'/ton» powra of attpfiiev qivch In th*_«bove»ldiff>t{ried aobllcatlcn, 



[/] thoeebyopt>i.iiiTthepracli«ohiV$tisaoclak<JwifhSwCusU»ri\crK^in^ 



i..J V",o-Afi>' r Ji^nvic- !hc- lajsra'spondGHi-.K ajfdrosa for tl)»» wbovp-ianrtiSed applJcJiition lo: 



CustomRr Nuiiibar: 



! 



0 



rirm Of 

Inc-iviauaS Norn'i 



lnt)(*«p IP QrcHv, Inc. 



Wesi l$0ntSlreel.Sii)leZ0O 



Ciry 



I!±3 



UrilMf $urcs of AiDeriBft 



( »rii '.be: 
Cj ApplK iiiit Invrnuv. 

I j\ Assiaiir*^ y< rccoifl of Ihft i>ntfrer Inturusl. Soc 37 CrR 3.;"! 



SIG NATURE of AppHcanl or Agsiflhec of Recorcj 



1 ^^//pjp 



i';iii;a-^>i/w;l>f<iii 



rvtiiii"! I Iiiu-™ ,11 :miVi it'tCJ 

irtUiKHHriiaMlv.fl O'H \ Jll ■i»(*»l''*r;i'auili«''»'JiK"filiOCirSiini"i rijur.'ll;.!ft*'l'.r!^!)i.irvl-li'.'ivl>i'j<.. nj- . 

lins a^il •.•:jJ-.i':i--jfv !!.« f •»i-|->.-!:=.'!i .vph^siinr. f-v.. « -Jt', m'SP'O :ii'!.f «l<p<IM)i!ii: tff ii-' .Trt!-«lini Any 

•IT), ""iC, .1 >. 'Jrps^P-n:!! r;>i!H>n.i'r,. >,(f, Win. UK, Ai-.i-,».j.ii» V^i *i^>-. 3«V NB: tMli>» LCr^ sffJ ;;i->WS\b!i:i1 -<^"<\!a '! 
«!N0 TO, Comniiviilon«i' tv (»ai«iu. P.O. Bon litMi, AlMsnclriii, VA }j)-l>14S0. 



"ill} (vxii'iiii .fl 



PTWSB/06 (12-US) 

PiM ami Trjrforouk CNka: OA. OBPA^MEiT uF COMMEACE 



STATEMEWT UNDER ST CBR 3.73 fb> 
AppiioanVPateffl Own«f : qALDERA mfdical iwe. 



Ensued: 'MPLAMTADlb SUNG HAVMn BLADDER SUPPQRT 



(NamBolAaaignee) (type ot A»wr»wi w>p<nidnn. f 

States dtalilb: 

1 . ^ the atdgnM ol ilie enfirc rlfllir. tKle. and lni«r«st: or 

2. Q amlQnee od l«u than ttw «ntfr« llaM. Me and MoraBl 

( I h« extent {by MeiceMaoe) d In 6wnei«hlp hueiBrtiB 



m ihe patent tpoHcaBon/paient idanUted abovo by viitue ol dttia: 

A. IZ] An Mfllgnmenc ftam the inventarfs) of the patent a|ipneatian4»ien| MenHM 9bo¥e. 

in Ihe Uttilad SMtea Patmt and TradomatK Offlee ar RbbI oi47ai ^ Raim 0SI7 or a true eapy of tlie 

eilglnal SMlsnment is attached. 

DR 

B. □ A chain of title from the inventwtB). ol ote patenc appllealian/paiBnt Meniilled vMiwe, lo the cuneni essignoo as toOow 

The document was reoonieO hinte Unlnd SuttaK Paienr And Trademarli Office at 

Reel . Frame ■ or for Miieh a eepy Vtenof la Attached. 



rhe tfocumewt MRS leoontod in The Unhed Stataa Patent and "nadomaHc OfAce at 

Ree» ^ Frame ■ or far mnicft a thereof ia adaehed. 

3. Arom: To- 

The flocument was receraod in the umted S^s Pannt and Trademail( CWkm at 
fteel .Pnmia .orforwiMtReaRythereofisaRached. 

Q Addiiiehal docuiTiertts i(t the ch^n of tUe are Nued on a suppfenwntai sheet. 

As Mcluked by 37 CFR 3.7)(b)<1)(l|, Ihe documentary evldetiee of ih» chain ef UUe flom Uie eriflinal owner Id the 
aMi^nee was, or coticurrenily la betnOi ailblnilted for reeordalten paieuaniui 37 CFR a.11. 

[NOTE: A sepaiate copy (Le., a true copy «f the orismiil assignment doeunient(a)) rnuei be subrnliied to Aaeienmeqt 

Olvtslon in jiccorttanoe Mini 37 CPR Pan 3. lo reeeid the assisnment in the records of the U8PT0. SS£ MPEP 

102.08] 

Ihe undersigned (vMioseihie is supplied below) is authorized to act on behalf ei ihe assignee. . 

Stgnalure Oatc 



d «r Typed Kame Tolephono 



Tie 



^^t» iBiDcUon of miwnMcM ^ r*«*wt in CPR %,iitfi). m« Mammon b loqubM lo e^Mn w mtin m heiMH (>y Ih* imiMs Mch In lo tlli (und liy ihe 
U«PTO lo eracMi) jn CwMwUMy b jwtmsd by » UAC 422 «Bd 97 Om Md 1.14. Thi* «Mtt&» l» Mtlmw*a le 12 miituiM id 

CMifiMe, *l£<iidkiggBeeilng, pnpMig. oMkiMiMtoellaeMiw Tknc vril «My dCipifl<IMe Upen Uw todMM Un. ^ny 

csmnnni* on Ita «i«iul or ling VIM iBiim to bipMM* rorm Mtlte 

UJI. l>Mmii M* Tiaermaik n«M, U.B. PvMbnaM cT Canmefa., I».0. HON MjO. MsmMMi VA 2a3t3>l4fi0. DO NOT 8Ei« nSS OR (»»#LETED 
P0AM6T0THieAOOft£se. SSMsTO: CenMito«lwMrfer^aten«.P.O.ae)iM50.AI««ndrla.VA229fM4n. 

/rjMX/ Mwtf 09si^tn» m comphong Out (am eat 1-m^TO-li199 and «rfoe< 2. 



